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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


Medical  Officer  of  Health 

Medical  Officer  for  Maternity 
and  Child  Welfare 

Medical  Superintendent  of 
Isolation  Hospital 


Senior  Sanitary  Inspector  : 


Housing  Inspector  : 


Temporary  Sanitary  Inspectors  : 


|A.  D.  Symons,  M.D.,  Ch.B., 
M.R.C.S.,  L.R.C.P.,  D.P.H. 


§f*T.  Williams. 

Vacant. 

§f*N.  Edge. 

§fK.  W.  Greenwood  (resigned 
21st  April). 


Health  Visitors  : 

Matron  of  Isolation  Hospital  : 
Chief  Clerk  : 

( 

Assistant  Clerks  : 

( 

Abattoir  Superintendent  and 
Meat  Inspector  : 


+Mrs.  E.  Godson,  B.A.,  C.M.B. 
jMiss  E.  L.  Hughes,  C.M.B. 
JMiss  E.  L.  Challoner,  C.M.B. 
(Appointed  15th  January) 

Miss  A.  K.  Ellis. 

fG.  Nicholas. 

fMiss  F.  C.  Puddle. 
fMiss  H.  Ward  (Temporary). 
D.  Evans  (Temporary). 


§*S.  R.  Reed. 


Part-Time  Officers. 


Medical  Officer  of  Ante-Natal 
Clinic,  Obstetric  Consultant 
and  Consultant  for  Puer¬ 
peral  Pyrexia,  etc. 


[•  D.  A.  Urquhart,  M.B.,  Ch.B. 

) 
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Assistant  Medical  Officer,  Maternity 
and  Child  Welfare  : 

Dental  Officer,  Maternity  and  i 
Child  Welfare  :  t 


Sampling  Officer  : 

Dermal  Clinic  Nurse  (Scabies 
Treatment)  : 

Social  Worker  (Care  of 

Illegitimate  Children)  : 

Meteorological  Observer  : 
Public  Analyst  : 


Kathleen  M.  Ball,  M  B 
B.Ch.,  D.P.H. 

Bernhard  Scharf,  M.D., 
Vienna  (Temporary). 

W.  C.  Heas. 

Mrs.  W.  M.  Sargent. 

Miss  E.  Douce. 

R.  Gray. 

Harold  Lowe,  M.Sc.,  F.I.C. 


*Qualified  Meat  Inspectors. 

f Contribution  towards  salary  made  under  Public  Health  Acts  or  by 
Exchequer  grants. 

§Qualified  Sanitary  Inspectors. 


Health  Centre, 

Murivance, 

Shrewsbury. 

May,  1946. 

To  the  Mayor,  Aldermen  and  Councillors  of  the 
Borough  of  Shrewsbury. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Having  so  to  speak  come  of  age  in  your  service,  I  have  the 
honour  to  present  my  twenty-first  Annual  Report  on  the  health 
of  the  Borough  during  the  year  1945. 

During  the  war  years  in  the  various  Reports  submitted  you 
have  been  informed  of  record  low  death  rates  and  infant  mortality 
rates,  a  record  birth  rate  and  lessened  incidence  of  infectious 
diseases. 

Except  for  another  year  of  low  incidence  of  infectious  disease, 
no  records  can  be  claimed  other  than  unfortunately,  the  highest 
number  of  illegitimate  births  ever  recorded,  which  were  111,  or 
14.4%  of  the  total  live  births,  which  numbered  769.  It  is  assumed 
that  the  peak  has  been  reached  as  regards  this  particular  social 
circumstance. 

The  birth  rate  fell  from  20.2  in  1944  to  17,9  in  1945  ;  the  death 
rate  rose  from  10.3  in  1944  to  11.2  in  1945,  and  the  infant  mortality 
rate  was  doubled  from  24,  the  lowest  ever  recorded,  in  1944,  to 
48  in  1945.  Factors  which  may  possibly  account  for  some  of  these 
changes  are  discussed  in  the  body  of  the  Report. 

It  having  been  a  “  Measles  year,”  the  incidence  of  infectious 
diseases  was  higher  than  in  the  previous  year  because  of  Measles, 
but  as  regards  other  infectious  diseases  the  low  incidence  of  recent 
years  was  the  experience. 

There  were  only  three  cases  of  Diphtheria  compared  with  one 
in  the  previous  year,  and  it  is  to  be  hoped  that  the  rate  of  immunisa¬ 
tion  of  infants  will  be  maintained,  and  if  possible  exceeded,  in  the 
future,  in  view  of  the  saving  of  life  and  suffering  which  it  undoubtedly 
affords. 

The  National  Health  Service  Bill,  now  before  Parliament,  has 
engaged  and  is  engaging  the  attention  of  many,  so  that  it  might 
not  be  out  of  place  to  do  a  bit  of  thinking  and  to  consider  those 
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factors  or  circumstances  which  contribute  or  otherwise  towards 
Health. 

A  National  Health  Service,  as  conceived  by  the  Bill,  is  a  mis¬ 
nomer,  as  scant  lip  service  is  paid  to  health,  and  the  general  public 
should  not  be  deluded  that  once  the  Bill  is  an  Act  a  new  era  of 
enhanced  health  will  be  ushered  in. 

There  are  many  good  things  in  this  Bill,  which  are  welcomed, 
but  Health  is  not  mainly  a  matter  of  hospitals,  doctors  and  bottles 
of  medicine,  as  these  are  only  a  part  of  a  much  greater  whole.  A 
comprehensive  Health  Service  should  embrace  (a)  the  prevention 
of  disease  ;  ( b )  the  maintenance  of  health  ;  (c)  the  cure  of  disease. 

The  present  Bill  deals  mainly  with  the  cure  of  disease,  and  it 
would  be  more  appropriate,  therefore,  to  call  it  a  National  Medical 
Service. 

Let  us  ask  ourselves  why  it  is  that  more  hospital  beds,  more 
doctors  and  more  clinics  have  been  and  are  to  be  provided  if  the 
nation  is  supposed  to  be  getting  healthier  ? 

One  answer  is  that  there  were  insufficient  of  these  facilities  in 
the  past  for  a  growing  population,  and  that  enlightenment  by 
education  has  caused  many  who  previously  selftreated  themselves, 
or  feared  the  thought  of  a  hospital,  to  seek  treatment  at  an  earlier 
stage. 

When  one  has  made  allowances  for  the  meeting  of  these  demands, 
are  we  certain  that  these  are  the  sole  causes  for  still  further  increased 
provision,  or  is  it  that  there  is  more  ill-health  than  in  the  past  ? 
Is  modern  civilisation  creating  disease  about  which  we  are  not 
fully  conscious  and  then  in  a  spectacular  manner  setting  up  services 
to  keep  pace  and  try  and  cure  them  ?  Do  politicians  or  the  gullible 
unthinking  public  really  understand  the  effect  the  menacing  forces 
of  the  so-called  progress  of  our  increasingly  complex  civilisation 
are  having  and  will  have  on  the  health  and  happiness  of  the  people  ? 

Some  former  killing  diseases  have  now  been  subdued  as  a 
result  of  the  efforts  of  those  who  in  the  past  were  looked  upon  as 
cranks,  and  who  paid  attention  to  drains,  water  supplies,  diet, 
sunlight  and  fresh  air.  Medical  men,  armed  with  discoveries  in 
scientific  laboratories,  have  contributed  their  share  in  this  battle. 
The  expectation  of  life  has  been  prolonged  as  a  result  of  these 
measures,  but  it  is  not  much  use  prolonging  life,  if  disease,  ill 
health  or  unhappiness  are  companions  on  that  journey. 

In  the  past  people  drank  each  others  intestinal  flora  in  untreated 
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drinking  water  ;  to-day,  owing  to  urbanisation  with  its  accom¬ 
panying  crowding  we  breath  in  each  others  naso-pharyngeal  flora, 
as  the  common  cold,  for  example,  bears  witness. 

The  number  of  people  treated  in  our  hospitals  has  grown  to 
large  proportions  despite  existing  health  services  and  those  measures, 
some  of  which  have  been  taken  and  others  advocated,  such  as 
slum  clearance,  health  education  in  schools,  adult  health  education, 
home  helps,  factory  hygiene,  abatement  of  noise  at  night  and 
smoke  by  day. 

Besides  those  compelled  to  seek  hospital  admission  there  are 
multitudes  of  others  who  suffer  from  intermittent  minor  illnesses, 
and  in  lesser  degree  those  who,  though  not  actually  ill,  do  not  feel 
well  or  bursting  with  that  vitality  of  life  which  real  health  should 
connote. 

An  increasing  number  of  people  are  drowning  their  sorrows  in 
drink,  soothing  their  nerves  with  cigarettes,  escaping  from  reality 
by  frequent  visits  to  smoke-laden  cinemas,  and  for  an  antidote 
against  boredom,  betting  on  football  and  dog  racing. 

Increasing  divorce,  associated  with  lower  moral  standards,  is 
another  portent  of  a  state  of  unhappiness  and  dissatisfaction. 

No  one  loves  killjoys,  and  no  one  should  discourage  harmless 
pleasures,  but  if  pleasures  are  potentially,  morally  or  physically, 
harmful  and  indulged  in  immoderately  as  a  regular  habit,  then 
they  may  be  symptoms  of  an  underlying  disharmony. 

If  to-day,  therefore,  the  chances  of  dying  prematurely  from 
disease  have  been  reduced  compared  with  the  past,  why  is  there 
more  ill-health  than  there  should  be  ?  In  general  terms  one  might 
answer  that  the  industrial  urbanisation  of  present  day  civilised 
life,  with  the  legislative  controls  and  regulations  over  the  lives  of 
individuals,  is  tending  to  baulk  and  frustrate  the  personality  which 
subconsciously  revolts,  but  outwardly  obeys. 

The  newer  branches  of  medicine  in  the  form  of  social  psychiatry 
and  industrial  medicine  are  coming  to  the  front  because  of  the 
realised  need  for  the  masses  of  workers. 

It  is  now  being  more  widely  appreciated  that  many  and  diverse 
are  the  physical  illnesses  whose  real  cause  is  due  to  psychological 
disturbances,  so  much  so  that  there  is  no  organ  of  the  body  from 
the  outer  skin  to  the  innermost  heart  that  cannot  exhibit  disease 
or  dysfunction  primarily  due  to  mental  ill-health. 

A  disliked  foreman,  an  over-possessive  mother,  an  unfaithful 
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husband,  a  nagging  wife,  or  an  uncongenial  occupation,  all  of  these 
can,  by  their  effect  on  others,  bring  about  illness  of  those  others  in 
the  form  of  lumbago,  skin  disease,  dyspepsia,  circulatory  disorders 
and  many  other  states  for  which  the  patient  will  consult  a  doctor  if 
patent  medicines,  as  might  be  expected,  are  a  failure. 

In  the  larger  cities  our  modern  mode  of  civilisation  whereby  the 
needs  of  industry  compel  people  to  live  in  larger  and  even  larger 
communities  the  less  there  is  of  communal  life,  and  the  many  are 
condemned  to  urban  anonymity,  leading  the  kind  of  life  where  few 
neither  know  nor  care  for  their  neighbours. 

In  the  workplace  itself  the  individual’s  pride  in  his  own  personal 
achievements  by  craftsmanship  is  being  replaced  by  the  machine, 
so  that  the  individual  is,  as  scientific  discovery  proceeds,  finding 
himself  to  be  a  machine  minder  and  is  subconsciously  losing  his 
self-respect  and  interest,  but  carries  on  because  it  is  his  means  of 
livelihood.  If  and  when  he  can  no  longer  stand  it,  escape,  if  only 
temporarily,  may  come  in  the  form  of  nervous  or  physical  break¬ 
down,  neither  of  which  is  a  deliberate  choice  nor  necessarily 
malingering,  but  is  essentially  self  protective. 

If  in  addition  to  or  apart  from  these  personal  disharmonies  in 
life  States,  because  the  march  of  civilisation  apparently  dictates  the 
necessity  for  it,  further  frustrate  or  thwart  the  individual  by 
restrictions,  prohibitions,  decrees  and  regularisation,  or  inter¬ 
ference  with  the  freedom  of  actions  of  that  individual,  are  not  such 
civilised  States  partly  to  blame  for  the  creation  of  disease  which 
they  then  take  so  much  pains  to  alleviate  ? 

In  the  slave  States  of  old  the  serfs  were  uneducated  and  ignorant 
and  put  up  with  their  lot  in  a  fatalistic  manner,  but  in  the  modern 
State  whose  individuals  have  been  enlightened  and  presented  with 
opportunities  for  creating  their  own  personalities,  will  the  strain  of 
Governmental  tyranny  in  the  form  of  administrative  absolutism 
become  some  day  so  unbearable  that  the  common  man  will  revolt 
at  having  his  life  organised  for  him  ? 

When  the  present  Bill  becomes  an  Act,  Shrewsbury  will  be 
designated  as  a  “  Minor  Authority.”  In  the  modern  trend  of 
legislation  it  would  seem  that  efficiency  is  regarded  as  synonymous 
with  size,  but  let  it  not  be  thought  that  reference  to  this  new 
nomenclature  is  taken  amiss,  for  it  was  expected. 

With  the  inevitability  of  gradualness  the  slow  and  sure  tide 
of  centralisation,  standardisation  and  regularisation  with  its 
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accompanying  strangling  seaweed  of  bureaucratic  control  is  flowing, 
and  no  King  Canute  nor  screaming  seagulls  will  stop  its  progress. 

In  due  course  the  tide  should  turn  and  the  raging  surf  will 
gradually  recede  as  the  ebb  tide  sets  in  to  bring  us  once  more  to  a 
calmer  period  of  simplicity  and  sanity  in  which  we  may  survey  the 
ravages  of  the  storm  and  make  up  our  minds  whether  we  are  to 
endure  further  buffetings  in  the  future,  or  whether  we  can  protect 
ourselves  with  the  groynes  of  self  help  by  local  initiative  and 
management  of  afiairs. 

England  may  yet  regain  her  health  and  her  soul,  for  at  present 
she  is  spiritually  sick,  and  when  decency,  culture  and  responsibility 
oust  moral  degeneracy,  the  material  outlook  and  individual 
irresponsibility,  then  may  we  hope  for  a  happier  and  a  healthier 
people  than  at  present. 


I  have  the  honour  to  be, 

Your  obedient  servant, 


A.  D.  SYMONS. 
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GENERAL  STATISTICS,  1945 


Rateable  value  of  the  Borough  .  £309,355 

Sum  represented  by  a  Penny  Rate  .  £1,240 

Area  of  the  Borough  (excluding  water)  in  acres  ...  8,034 

Population  (Registrar  General’s  estimate,  middle  of 

1945)  .  42,820 

Persons  per  acre  calculated  on  above  population  5.3 

Inhabited  houses  (December  31st,  1945)  .  11,400 


Male  Female 


T  .  ,  ( Legitimate  335  333 

L,VeBlrthS  i  Illegitimate  53  48] 

Total 

769 

BIRTH  RATE  per  1,000  estimated  resident  population 

17.9 

Stillbirths  . 

... 

20 

Stillbirth  Rate  per  1,000  Total  Births 

... 

25.3 

Deaths  ...  ...  . 

... 

481 

DEATH  RATE  per  1,000  population 

... 

11.2 

Deaths  from  Puerperal  Sepsis  ... 

... 

Nil 

,,  ,,  Other  Puerperal  causes . 

MATERNAL  MORTALITY  per  1,000  Total  Births 

1 

(live  and  still) 

... 

1.2 

INFANT  MORTALITY  RATE  . 

Legitimate  Infant  Mortality  Rate  per  1,000  legitimate 

48 

live  births  . 

Illegitimate  Infant  Mortality  Rate  per  1,000  illegitimate 

42 

live  births  . 

... 

89 

Deaths  from  Cancer  (all  ages) . 

... 

73 

,,  ,,  Measles  (all  ages) 

... 

1 

,,  ,,  Whooping  Cough  (all  ages) 

. 

Nil 

,,  ,,  Diarrhoea  (under  2  years  of  age) 

5 
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WEATHER  CONDITIONS 

The  Climatological  Station  situated  at  Monkmoor  Isolation 
Hospital  is  approved  by  the  Air  Ministry. 

During  the  year  it  was  decided  to  recommence  sending  the  daily 
sunshine  recordings  by  telegram  to  London  for  insertion  in  the 
daily  press. 

Until  the  paper  shortage  is  relieved  and  more  space  is  available 
in  newspapers  these  insertions  are  not  likely  to  appear. 

Rainfall. — The  total  rainfall  was  23.93  inches,  compared  with 
23.29  and  24.18  in  the  previous  years  respectively. 

Sunshine.  —The  number  of  hours  of  bright  sunshine  recorded 
was  1326.8,  compared  with  1316.9  and  1413.4  in  the  previous 
years  respectively. 

April,  with  201  hours  of  sunshine,  was  the  sunniest  month. 

Temperatures. — Extremes  of  temperature  during  the  year  were 
as  follows  : — 

Warmest  Day  (Highest  Maximum)  July  14th  and  Aug.  11th  79° 

Warmest  Night  (Highest  Minimum)  July  14th  ...  ...  61° 

Coldest  Day  (Lowest  Maximum)  January  26th  ...  ...  17° 

Coldest  Night  (Lowest  Minimum)  January  27th  ...  ...  7° 

Mr.  R.  Gray,  the  Meteorological  Observer’s  accuracy  in  record¬ 
ings  is  confirmed  by  the  lack  of  queries  by  the  Air  Ministry,  who 
check  them  monthly. 

A  monthly  summary  of  the  readings  is  set  out  in  the  following 
table. 


Weather  Statistics.  Shrewsbury,  1945. 


VITAL  STATISTICS 

of  Whole  District  During  1945  and  Previous  Years 
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POPULATION 

The  Registrar  General’s  estimate  of  the  civil  population  of 
Shrewsbury  at  the  middle  of  1945  was  42,820,  compared  with  42,800 
in  the  previous  year. 

The  highest  population  so  far  reached  in  Shrewsbury  was  during 
the  war  year  1941,  when  the  population  was  estimated  as  45,220. 


BIRTHS 

In  1945  there  were  769  live  births,  compared  with  866  in  the 
previous  year,  which  was  the  highest  recorded  number  of  births 
in  the  history  of  the  town. 

The  birth  rate  for  1945  was  17.9,  as  compared  with  2'X2,  17.3 
and  18.7  in  the  previous  years  respectively. 

The  769  live  births  may  be  analysed  as  follows  : — 

Legitimate  Illegitimate 

Male  .  335  53  [ 

Female .  333  48  ]7  ' 

The  approximate  equality  of  male  and  female  births  during 
the  year  was  a  rather  unusual  feature. 


Illegitimate  Births 

There  were  111  illegitimate  births  compared  with  102,  61,  61 
and  43  in  the  previous  years  respectively. 

The  illegitimate  birth  rate  was  2.59  per  1,000  population,  the 
illegitimate  births  being  a  percentage  of  14.4  of  the  total  live 
births. 


Stillbirths 

There  were  20  stillbirths  compared  with  15,  23  and  25  in  the 
previous  years  respectively. 

The  stillbirth  rate  per  1,000  population  was  0.31,  the  still¬ 
births  being  a  percentage  of  2.5  of  the  total  births. 

A  comparison  of  birth  rates  and  stillbirth  rates  as  between 
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Shrewsbury  and  the  average  of  other  areas  is  set  out  in  the  following 
table. 

Rates  per  1,000  population 
Live  Birth  Stillbirth 


England  and  Wales 

16.1 

0.46 

London 

15.7 

0.40 

126  County  Boroughs  and  Great 
Towns  ... 

19.1 

0.58 

148  Smaller  Towns 

19.2 

0.53 

Shrewsbury  . 

17.9 

0.31 

DEATHS 

The  number  of  deaths  during  the  year  was  481,  compared  with 
441,  509  and  419  in  the  previous  years  respectively. 

Of  the  481  deaths,  231  were  males  and  250  were  females. 

The  crude  death  rate  was  11.2  per  1,000  population,  compared 
with  10.3,  11.9  and  9.3  in  the  previous  years  respectively. 

As  was  the  case  in  the  previous  year  the  number  of  deaths  of 
persons  aged  65  years  or  over  was  280. 

The  causes  of  death  attributable  to  certain  diseases  were  highest 
as  regards  heart  diseases  and  circulatory  disorders,  followed  by 
Cancer. 

The  deaths  among  children  from  the  ages  of  1  to  15  only  totalled 
16,  compared  with  17  in  the  previous  year. 
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Causes  of  and  Ages  at  Death  during  the  Year  1945 


Nett  Deaths  at  the  subjoined  aces  of 
“  Residents  ”  whether  occurring  within  or 
without  the  District 


Causes  of  Death 

Male 

|  Female 

Under  1 

r—4 

CO 

o 

i  2 

o 

LO 

CO 

lO 

65  and 

over 

231 

250 

37 

2 

4 

— 

2 

4 

1 

3 

16 

18 

114 

280 

Typhoid  and  para¬ 
typhoid  fevers 

CereDro-spinal  fever  ... 

1 

1 

1 

_ 

_ 

1 

Scarlet  fever  ... 

— 

_ 

_ 

. 

Whooping  cough 

_ 

Diphtheria 

_ 

— 

— 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Tuberculosis  of  res¬ 
piratory  system 

10 

7 

4 

4 

8 

1 

Other  forms  of  tuber¬ 
culosis 

4 

1 

i 

1 

2 

1 

Syphilitic  diseases 

1 

— 

— 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

1 

Influenza 

4 

— 

— 

i 

_ 

_ 

_ 

_ 

1 

_ 

_ 

1 

1 

Measles 

_ 

1 

— 

_ 

1 

Acute  polio-myelitis  & 
polio-encephalitis  . . . 

_ _ 

_ 

Acute  inf.  encephalitis 

— 

— 

_ _ 

Cancer  of  buc.  cav.  and 
oesoph.  (M.).uterus(F) 

3 

4 

_ 

i 

2 

4 

Cancer  of  stomach  and 
duodenum  ... 

8 

3 

2 

4 

5 

Cancer  of  breast 

— 

7 

— 

— 

— 

— 

_ 

_ 

_ 

— 

— 

— 

5 

2 

Cancer  of  all  other  sites 

16 

32 

— 

i 

4 

12 

31 

Diabetes 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Intra-cranial  vascular 
lesions 

27 

27 

, 

1 

20 

33 

Heart  disease ... 

54 

67 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

25 

94 

Other  diseases  of  circu¬ 
latory  system 

5 

4 

2 

_ 

2 

5 

Bronchitis 

14 

17 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

7 

23 

Pneumonia 

8 

6 

4 

— 

1 

— 

i 

— 

— 

— 

— 

1 

i 

6 

Other  respiratory 
diseases 

3 

5 

1 

_ 

_ 

_ 

_ 

1 

_ 

_ 

4 

2 

Ulcer  of  stomach  or 
duodenum  ... 

4 

2 

1 

2 

3 

Diarrhoea  under  2  years 

5 

— 

b 

Appendicitis  ... 

— 

10 

2 

2 

Other  digestive  diseases 

3 

1 

9 

Nephritis 

11 

5 

7 

8 

Puerperal  and  post- 
abort.  sepsis 

1 

Other  maternal  causes 

— 

11 

Premature  birth 

6 

5 

Congenital  malforma¬ 
tion,  birth  injury, 
infant:  dis. 

6 

5 

11 

Suicide 

2 

2 

1 

3 

Road  traffic  accidents 

1 

1 

i 

Other  violent  causes... 

7 

2 

— 

i 

— 

— 

— 

1 

— 

— 

— 

2 

4 

All  other  causes 

28 

35 

2 

1 

1 

3 

4 

7 

45 
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INFANT  MORTALITY 

The  number  of  deaths  of  infants  under  one  year  of  age  was 
37,  compared  with  21,  26,  29  and  31  in  the  previous  war  years 
respectively. 

The  infant  mortality  rate  was  48  per  1,000  live  births,  which 
rate  is  exactly  double  the  rate  in  the  previous  year,  which  was  the 
lowest  infant  mortality  rate  ever  recorded  in  Shrewsbury. 

One  cannot  expect  records  to  be  broken  in  each  successive  year, 
and  though  a  record  may  be  an  intimation  of  what  is  ultimately 
possible  in  the  future,  it  must  be  admitted  that  in  1945  a  temporary 
set-back  was  experienced. 

It  would  be  useful  and  interesting  if  one  could  point  out  any 
particular  cause  or  causes  for  this  set-back,  but  this  is  not  possible 
with  any  certainty  and  one  must  fall  back  on  general  possibilities. 

The  year  1945  may  be  described  as  an  unstable  or  emotional 
year.  At  its  beginning  the  prospect  of  victory  was  stimulating. 
When  victory  came  there  was  a  release  of  pent-up  tension  in  the 
form  of  excitement  and  rejoicing.  After  the  realisation  of  victory 
was  eventually  grasped,  visionary  dreams  of  a  quick  return  to 
prosperity,  comfort  and  abundance  were  created  in  the  minds  of 
many  and  not  only  by  politicians.  As  the  year  drew  on  disappoint¬ 
ment  and  disillusion  loomed  on  the  horizon  of  1946,  so  that  house¬ 
wives  and  prospective  home  makers  in  the  shape  of  expectant 
mothers  bore  a  double  burden,  and  were  heavy,  not  only  with  child, 
but  with  sorrow  and  despair. 

May  it  not  well  be  that  these  reactions  following  on  years  of 
waiting  and  anxieties,  years  during  which  all  who  were  patriots 
in  whatever  walks  of  life,  summoned  up  their  reserves  of  vitality, 
and  put  forth  their  best  efforts  for  the  common  good,  have  affected 
everyone,  including  expectant  mothers,  whom  one  might  expect 
to  be  more  sensitive  to  environmental  changes  than  others,  so 
that  a  lessened  sense  of  urgency,  combined  with  the  prospect  of 
hopes  deferred,  has  made  just  that  difference  in  general  well  being 
and  outlook  ? 

The  deaths  of  infants  from  congenital  causes,  including  prema¬ 
turity,  caused  half  our  infant  deaths,  and  were  nearly  double  those 
from  similar  causes  in  the  previous  year. 

The  only  added  factor  to  which  attention  may  be  drawn  as  a 
contributory  cause  of  the  higher  infant  mortality  rate  is  that  there 
were  6  deaths  from  respiratory  diseases  compared  with  none  in  the 
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previous  year,  and  yet  it  was  not  a  year  of  extreme  climatic 
inclemency,  overcrowding  was  less  than  it  had  been  and  food 
supplies  were  slightly  better  rather  than  worse. 

The  above  remarks  are  not  meant  to  imply  that  the  sudden 
higher  infant  mortality  rate  in  Shrewsbury  is  due  to  the  circum¬ 
stances  stated,  for  these  same  circumstandes  might  be  applicable 
elsewhere  in  varying  degrees,  but  as  we  know  so  little  as  yet  about 
the  contributory  or  precipitating  factors  which  result  in  prematurity 
or  congenital  defects,  there  is  just  a  possibility  that  unrealised 
forces  have  been  at  work. 


Infant  Mortality,  1945 

Net  deaths  from  stated  causes  at  various  ages  under  1  year  of  age. 


CAUSES 

OF  DEATH 

Under  1  week 

1 — 2  weeks 

2 — 3  weeks 

3 — 4  weeks 

Total  under 

1  month 

1  month  and 

under  3  months 

3  months  and 

under  6  months 

6  months  and 

under  9  months 

9  months  and 
under  12  months 

Total  deaths  . 

under  1  year 

No. 

Prematurity  ... 

10 

— 

— 

1 

11 

— 

— 

— 

— 

11 

Myelocele 

— 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Debility 

— 

— 

1 

— 

1 

— 

— 

— 

— 

1 

Neonatal  Asphyxia  ... 

I 

— 

— 

— 

1 

— 

— 

— 

— 

1 

Marasmus 

1 

1 

Congenital 

J 

Fatty  degeneration  of 

Causes  ... 

18 

Liver.  Chr.  Pan- 

creatitis 

— 

— 

— 

— 

— 

— 

i 

— 

— 

1 

Hydrocephalus 

— 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Extradural  &  Subdural 

Haemorrhage 

— 

— 

1 

— 

1 

— 

— 

— 

— 

1 

Infectious ... 

1 

Cerebro-Spinal  Fever 

— 

1 

1 

Gastro- 

- 

Intestinal 

5 

Gastro  Enteritis 

— 

• — • 

1 

— 

1 

2 

i 

i 

— 

5 

Pneumonia 

_ 

_ 

_ 

_ 

_ 

i 

3 

_ 

_ 

4 

Respiratory 

6 

Empyaema  of  Lung  ... 

— 

— 

— 

— 

— 

i 

— 

— 

1 

Acute  Laryngitis 

1 

1 

Anaemia 

_ 

i 

_ 

1 

Pyloric  Stenosis 

— 

— 

— 

— 

— 

i 

1 

— 

9 

Toxaemia.  Otitis  Media 

— 

— 

— 

— 

— 

— 

i 

i 

Miscellaneous 

7  H 

Birth  injury  ... 

1 

— 

— 

— 

1 

— 

— 

— 

— 

i 

Asphyxia 

1 

- - 

— 

— 

1 

— 

— 

— 

i 

Bilateral  Otitis  Media 

'  Patenteral  Diarrhoea 

— 

i 

Totals 

37 

13 

2 

3 

1 

19 

6 

6 

4 

2 

37 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA 
Laboratory  Facilities 

The  Bacteriological  Laboratory  at  the  Royal  Salop  Infirmary 
caters  for  all  the  needs  of  the  Health  Department,  Isolation  Hospital, 
and  Water  Undertaking,  and  the  Baths,  dealing  with  throat  swabs 
and  other  biological  materials,  milk  samples  and  water  from  the 
conduit  supply,  Shelton  supply  and  swimming  bath  water. 

Women’s  Clinic 

The  work  of  this  Clinic  was  very  much  the  same  as  in  the 
previous  year  as  regards  number  of  new  cases.  The  Clinic,  conducted 
by  voluntary  effort,  deals  only  with  those  women  in  whose  case 
a  further  pregnancy  would  be  detrimental  to  their  health,  by  giving 
contraceptive  advice  and  materials. 

There  were  42  new  cases  compared  with  41  in  1944.  Of  these 
25  were  referred  by  general  practitioners,  8  from  Clinics,  and  8  from 
the  County  Council  Hospital.  One  case  attended  in  error,  to  seek 
advice  about  the  cure  of  sterility. 

Attendances  of  old  patients  were  68. 

The  Clinic  is  held  once  a  month. 


Clinic  Facilities 

The  following  Clinics  are  held  at  the  Health  Centre  or  the 
White  House. 


Health  Centre 


White  House 


Minor  Ailments  and  School 

Clinics  ...  ...  (Daily) 

Dental  Clinics  ...  (Regularly) 

Immunisation  Clinics  (Twice  weekly) 
Ante  Natal  Clinics  (Thrice  monthly) 
Welfare  Centres  (Twice  weekly) 
Cripple  Care  Clinics  (Twice  weekly) 


Minor  Ailments  and  School 

Clinics  ...  ...  (Daily) 

Dental  Clinic  ...  (Occasional) 

Immunisation  Clinics  (Weekly) 

Ante  Natal  Clinics  (Thrice  monthly) 
Welfare  Centres  (Twice  weekly) 


No  special  Clinics  are  held  for  Scabies,  but  patients,  both  adult 
and  children,  are  seen  during  Clinic  sessions  at  both. 

Under  the  Education  Act,  1944,  the  White  House  was  trans¬ 
ferred  on  April  1st,  1945,  to  the  Salop  County  Council.  An  arrange¬ 
ment  has  been  made  between  the  County  Council  and  the  Town 
Council  whereby  each  Authority  makes  use  of  each  others  Clinic 
rooms,  equipment  and  facilities  for  carrying  out  their  respective 
functions  with  regard  to  School  Medical  work  on  the  one  hand 
and  Maternity  and  Child  Welfare  on  the  other,  the  County  Council 


20 


having  the  part  time  services  of  those  members  of  the  Town  Council’s 
staff  who  were  not  transferred  under  the  Act. 

The  arrangement  has  worked  quite  satisfactorily,  and  maybe 
will  continue  until  Maternity  and  Child  Welfare  as  well  as  the 
School  Medical  Service  comes  under  the  control  of  the  County 
Council  on  the  coming  into  force  of  the  National  Health  Service 
Act. 

SWIMMING  BATHS 

The  bacteriological  condition  of  the  Public  Swimming  Baths 
was  ascertained  as  a  result  of  various  samples  taken  during  the 
height  of  the  bathing  season  from  May  to  September. 

In  no  instance  was  the  Bacillus  Coli  isolated.  The  highest 
bacterial  count  at  37°  C.  was  only  45  per  c.c.,  whereas  the  highest 
count  at  22°  C.  was  21  per  c.c. 

These  results  can  be  regarded  as  quite  satisfactory,  and  demon¬ 
strates  that  the  nitration  and  chlorination  plant  was  effective. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 
Water  Supply 

The  Water  Engineer,  Mr.  R.  D.  Robinson,  has  kindly  provided 
the  following  notes  on  the  Shelton  and  Conduit  water  supplies, 
together  with  a  summary  of  chemical  and  bacteriological  examina¬ 
tions  which  are  not  as  full  as  in  previous  years  owing  to  staff 
shortage. 

These  examinations  are  those  of  samples  taken  at  the  source. 

“  River  Severn  Supply. — A  constant  supply,  free  of  all  restriction 
has  been  maintained  to  all  consumers  throughout  the  year.  The 
average  quantity  of  water  supplied  daily  amounted  to  2,366,181 
gallons. 

“  In  addition  to  the  examination  of  samples  taken  from  the 
town  by  the  Health  Department,  regular  samples  are  taken  daily 
for  chemical  examination  and  weekly  for  the  bacteriological  examina¬ 
tions  at  the  works  laboratory.  The  following  table  gives  the  averages 
of  the  results  of  these  analyses.  They  show  that  the  water  has 
been  maintained  at  the  highest  standard  of  organic  purity. 

“  Conduit  Supply. — The  average  daily  quantity  of  water  used 
from  this  supply  during  the  year  was  34,511  gallons.  Regular 
examinations  have  shown  that  this  water  also  has  been  continuously 
of  the  highest  quality.” 
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As  a  supplementary  check  samples  ot  water  are  taken  in  the 
town,  and  the  results  of  these  are  set  out  in  the  accompanying  table. 


Shelton  Water. 


Date 

Colony  Count  of  Bacteria 
at 

Presumptive 

Coli-Aerogenes 

Test 

37°C. 

22°C. 

28/2/45 

10  per  ml. 

2  per  ml. 

Absent  from 

100  ml. 

31/8/45 

8  per  ml. 

8  per  ml. 

Ditto 

30/11/45 

16  per  ml. 

Nil 

Ditto 

Conduit  Water. 


' 

Date 

Colony  Count  of  Bacteria 
at 

Presumptive 

Coli  -  Aerogenes 
Test 

37°C. 

22°C. 

28/2/45 

8  per  ml. 

2  per  ml. 

Absent  in  100  ml. 

31 /S/45 

7  per  ml. 

10  per  ml. 

Ditto 

30/11/45 

3  per  ml. 

Nil 

Ditto 

The  comparative  purity  and  palatability  of  the  Conduit  water 
„  is  such  that  it  is  much  to  be  hoped  that  it  will  be  retained. 

To  many  newcomers  it  may  be  out  of  date,  in  these  streamlined 
times,  for  people  to  fetch  water  from  pillars  in  the  streets,  but 
the  layman’s  instinct  and  preference  is  in  this  instance  supported 
by  scientific  findings. 

Apart  from  aesthetic  considerations  it  is  always  an  alternative, 
if  inadequate  supply,  in  an  emergency,  and  when  so  much  money 
is  spent  in  other  directions  it  is  not  uneconomic  to  retain  our  dual 
system  of  water  supply. 

The  number  of  houses  in  the  town  with  a  piped  supply  of  water 
or  from  other  sources  is  as  set  out  in  the  Annual  Report  for  1944. 

Drainage,  Sewerage  and  Closet  Accomodation 

The  figures  relating  to  the  number  of  houses  connected  to 
Corporation  sewers  or  to  other  sewage  disposal  works  remain  the 
same  as  those  set  out  in  the  Annual  Report  for  1944. 
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Public  Cleansing 

Refuse  collection  was  reorganised  during  the  year  by  the 
Borough  Surveyor,  enabling  a  regular  fortnightly  collection  at 
least  to  be  undertaken. 

The  methods  of  disposal  of  refuse  at  the  controlled  tip  at 
Monkmoor  have  also  been  improved  so  as  to  minimise  as  far  as 
possible  those  conditions  which  might  be  suitable  for  the  breeding 
of  flies. 


SANITARY  INSPECTION  OF  THE  AREA 

Before  setting  out  details  of  the  Sanitary  Inspection  work 
carried  out  during  the  year  it  is  appropriate  to  record  for  historical 
purposes  that  the  Ditherington  Canal,  about  which  so  many 
intermittent  complaints  have  been  received  over  a  large  number  of 
years,  was  drained  and  the  filling-in-process  begun,  towards  the 
end  of  the  year  1945. 

The  following  tabulated  details  of  the  various  duties  performed 
by  the  Sanitary  Inspection  Staff,  for  which  Mr.  T.  Williams,  Senior 
Sanitary  Inspector,  who  resigned  on  December  31st,  1945,  was 
responsible,  have  been  prepared  by  his  successor,  Mr.  C.  Stanley. 

As  1945  was  again  a  year  in  which  there  was  a  deficiency  of 
staff,  the  actual  work  carried  out  enabled  all  urgent  matters  to  be 
attended  to  promptly,  together  with  a  certain  amount  of  routine 
inspectorial  work  which  is  so  desirable,  as  well. 
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Complaints  Received  during  the  Year 

There  were  2,670  complaints  received,  and  these  were  inves¬ 
tigated  in  accordance  with  the  following  analysis  : — 


Table  I 


Number  Received 

Nature  of  Complaint 

Corporation 

Estates 

Premises  in 

Private 

Ownership 

Total 

Housing  Defects 

2005 

131 

2136 

Choked  and  Defective  Drains  ... 

89 

68 

157 

Accumulations  of  Offensive  Matter 

— 

4 

4 

Relative  to  Unsound  Food 

— 

103 

103 

Verminous  Premises 

(a)  Bugs  . 

1 

38 

39 

(b)  Rats  and  Mice  Infestations 

2 

•  125 

127 

( c )  Beetles  and  Crickets 

0 

5 

11 

Keeping  of  Animals  and  Poultry 

2 

6 

8 

Unsatisfactory  Milk  Supplies  ... 

— 

14 

14 

Miscellaneous 

- 

6 

65 

71 

Total 

2111 

559 

2670 

Premises  Inspected. 

The  following  summary  indicates  the  number  of  inspections 
of  various  premises  carried  out  during  the  year  : — 


Number  of  Visits 

Nature  of  Inspection 

First 

Inspection 

Re- 

Inspection 

Total 

Dwelling-houses  under  Public  Health 

Acts  ... 

635 

675 

1310 

Infected  Dwelling-houses  : 

(a)  Notifiable  Diseases  (other  than 

72 

Tuberculosis) 

70 

2 

(6)  Contacts 

5 

2 

7 

(c)  Fumigations  after  infectious 

17 

20 

diseases 

3 

(d)  Phthisis  enquiries  and  fumiga- 

25 

32 

tions  ... 

7 

Elementary  Schools  and  Church  Halls... 

8 

4 

12 

Business  Premises 

35 

44 

79 

Cinemas,  Dance  Halls,  Billiard  Halls  ... 

O 

1 

3 

Fairgrounds 

1 

2 

3 

Factory  Act,  1937  : 

Factories,  with  mechanical  power  ... 

14 

14 

28 

Factories,  without  mechanical  power 

1 

— 

1 

Outworkers’  premises 

2 

3 

5 

Premises  which  can  be  controlled 
by  Byelaws  : 

Offensive  Trade  Premises 

2 

4 

6 

Stables,  Piggeries,  Keeping  of  Animals 

5 

9 

O 

8 

Common  Lodging-houses 

3 

6 

9 

Houses  Let  in  Lodgings 

1 

— 

1 

Tents,  Vans  and  Sheds 

2 

1 

3 

Drainage  :  Testing  by 

Smoke  ... 

8 

10 

18 

Water  ... 

10 

3 

13 

Coloured  Water 

81 

£8 

1  (9 

Breaking  down 

8 

20 

-8 

re  Public  Sewers  ... 

73 

54 

127 

Means  of  Escape  in  Case  of  Fire  (s.  60 

Public  Health  Act,  1936) 

— 

— 

— 

Watercourses  and  Ditches 

4 

18 

22 

Land  and  Tips 

18 

29 

47 

Septic  Tanks,  Cesspools,  Urinals 

13 

13 

26 

Miscellaneous  Visits  ... 

230 

61 

291 

Visits,  not  Inspections 

65 

» 

158 

Number  of  Visits 


Nature  of  Inspection 

First 

Inspection 

Re- 

Inspection 

Total 

Verminous  Premises  : 

(a)  Rats  and  Mice  (Infestation 
Order  1943)  . 

154 

140 

294 

(b)  Bug  Infestations 

24 

13 

37 

(c)  Beetles  ... 

2 

— 

2 

(d)  Other  Vermin  ... 

3 

1 

4 

Inspections  re  Supervision  of  Food  : 

Unfit  foodstuffs,  other  than  Meat 

109 

144 

253 

Slaughterhouses 

7 

23 

'  30 

Markets... 

— 

10 

10 

Public  Health  (Meat)  Regulation, 
1924  Butchers’  Shops 

4 

8 

12 

Food  &  Drugs  Act,  1938  (Sec.  13)  : 

Bakehouses 

5 

14 

19 

Factory  Canteens 

4 

25 

29 

Restaurant  Kitchens,  etc. 

11 

26 

37 

Hotel  and  Beerhouse  Bars  and 
Cellars  : — • 

Day  Inspections 

7 

35 

42 

Night  Inspections 

3 

5 

8 

Fish  Shops 

14 

7 

21 

Sec.  14  : 

Sausage  Manufacturers 

— 

— 

— 

Preserved  Meat  Preparation  Prem¬ 
ises 

9 

— 

2 

Preserved  Fish  Preparation  Prem¬ 
ises 

5 

5 

10 

Ice  Cream  Premises  ... 

6 

13 

19 

Milk  and  Dairies  Regulations,  1926 
to  1943 : 

Milk  Sampling  for  Bacteriological 
examination  and  Biological  test  for 
Tuberculosis 

18 

4 

22 

Contraventions  of  Milk  and  Dairies 
Regulations  ... 

4 

1 

5 

Cowsheds 

8 

15 

23 

Dairies  at  Farms 

7 

27 

34 

Milkshops  and  other  Dairies 

31 

35 

66 

Shops  Acts  1912-1936. 

Young  Persons  (Employment)  Act, 
1938  . 

19 

25 

44 

27 


Notices  Served 

Administrative  action  was  taken  during  the  year  to  secure 
abatement  of  nuisances  and  to  enforce  the  appropriate  statutory 
enactments  as  follows  : — 


Subject  of  Notice 

Public 

Health 

Acts 

Milk  and 
Dairies 
Regs. 

Food  and 
Drugs  Act 

S.  13  and  14 

Number  of  Informal  Notices  served  ... 

137 

1 

13 

Number  of  Informal  Notices  complied 

with  ... 

82 

2 

22 

Number  of  Informal  Notices  Out- 

standing  (against  Premises) 

124 

3 

38 

Food  &  Drugs 
Act,  S.  22 

Number  of  Statutory  Notices  Served  ... 

7 

— 

— 

Number  of  Statutory  Notices  Complied 

With  ... 

5 

— 

— 

Number  of  Statutory  Notices  Out- 

standing  (against  Premises) 

2 

— 

— 

Number  of  Prosecutions 

— 

— 

— 

28 


Sanitary  Improvements  Effected 

as  a  result  of  Informal  Notices  Issued 

(Number  of  Premises  246) 

“  Table  A  " 


Number 

Complied 

with 

Defective  drains  ...  ...  ...  ...  ...  ...  ...  ...  5 

Choked  drains  ...  ...  ...  ...  ...  ...  ...  ...  29 

Insufficient  closet  accommodation  ...  ...  ...  ...  ...  2 

Defective  water  closets  ...  ...  ...  ...  ...  ...  ...  19 

Defective  sink  waste  pipes  ...  ...  ...  ...  ...  ...  9 

Defective  W.C.  cisterns  and  fittings  ...  ...  ...  ...  ...  28 

Defective  soil  pipes  ...  ...  ...  ...  ...  ...  ...  1 

Yards  and  passages  unpaved  ...  ...  ...  ...  ...  ...  1 

Dampness  arising  from  : 

Defective  roofs  ...  ...  ...  ...  ...  ...  ...  44 

Defective  eaves-gutters  ...  ...  ...  ...  ...  12 

Defective  down-spouts  ...  ...  ...  ...  ...  ...  6 

Defective  pointing  ...  ...  ...  ...  ...  ...  4 

Defective  yard  paving  ...  ...  ...  ...  ...  ...  ...  2 

Defective  chimney  flues  ...  ...  ...  ...  ...  ...  ...  2 

Galvanized  metal  dustbins  to  be  provided  ...  ...  ...  ...  22 

Defective  window  sash-frames  and  sash-cords...  ...  ...  ...  11 

Defective  floors  ...  ...  ...  ...  ...  ...  ...  ...  17 

Defective  stairs  ...  ...  ...  ...  ...  ...  ...  ...  7 

Defective  plaster  to  walls  and  ceilings  ...  ...  ...  ...  ...  31 

Defective  fireplaces  ...  ...  ...  ...  ...  ...  ...  9 

Defective  wash-boilers  ...  ...  ...  ...  ...  ...  ...  9 

Dangerous  and  defective  chimney  stacks  ...  ...  ...  ...  2 

Defective  and  bulging  external  walls  ...  ...  ...  ...  ...  2 

Filthy  condition  of  premises  ...  ...  ...  ...  ...  ...  2 

Accumulation  of  manure  or  offensive  matter  ...  ...  ...  3 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  ...  36 


Additional  Unsatisfactory  Conditions  remedied  by  Verbal  Cautions 

“  Table  B  ” 


Nature  of  Inspection 

No.  of 
Premises 

j  Structural 
Defects 

Dirty 

Conditions 

Dwelling-houses  (Public  Health  Acts)  ... 

32 

25 

18 

Business  Premises 

9 

1 

8 

Common  Lodging-Houses 

1 

— 

1 

Restaurant  Kitchens 

o 

2 

— 

Food  Preparation  Premises 

i 

— 

1 

Bakehouses 

— 

— 

— 

Hotel  Bars... 

— 

— 

— 

Hotel  Cellars 

— 

— 

— 

Cowsheds  ... 

ii 

ii 

4 

Dairies  at  Farms  ... 

i 

i  . 

2 

Other  Dairies 

— 

— 

— 

Shops  (Shops’  Acts) 

i 

2 

29 


PREMISES  AND  OCCUPATIONS  WHICH  CAN  BE 
CONTROLLED  BY  BYE-LAWS  OR  REGULATIONS. 


Offensive  Trades 

The  ten  offensive  trades  carried  on  in  the  Borough  consist  of 


Rag  and  Bone  Dealers . 

Fellmongers 
Tanners  ... 

Tripe  Boilers  and  Gut  Scrapers 
Curriers  and  Leather  Dressers... 


3 

2 

2 

2 

1 


The  satisfactory  standard  of  cleanliness  has  been  maintained. 


DESTRUCTION  OF  RATS  AND  MICE 

Rats  and  Mice  (Destruction)  Act,  1919,  and  the  Infestation  Order, 

1943 

The  rodent  operatives  of  the  County  Council,  working  under 
the  supervision  of  the  Chief  Sanitary  Inspector,  have  dealt  with 
a  variety  of  premises  under  contract. 

In  each  case  of  infestation  the  premises  were  visited  by  a 
Sanitary  Inspector  and  advice  given. 

Number  of  premises  under  contract  with  Salop  County 

Council  ...  ...  ...  ...  ...  ...  ...  130 

Number  of  visits  made  by  Sanitary  Inspectors  ...  ...  294 

Minor  infestations  remedied  by  occupiers,  after  advice  given 
by  Inspectors  Mice  3,  Rats  29. 
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HOUSING 

Building  Progress  during  1945 

Houses  erected  by  Local  Authority  ...  ...  Nil 

Houses  erected  by  Private  Enterprise  ...  1 

For  the  maintenance  of  health  the  two  most  important  things 
are  (1)  proper  and  adequate  food  ;  (2)  satisfactory  housing. 

Food  will  always  be  the  primary  consideration  and  housing 
secondary. 

During  and  subsequent  to  this  latest  world  war  the  nation 
has  been  rationed  as  regards  food  among  other  things,  and  divergent 
are  the  opinions  as  to  whether  the  Nation’s  health  has  suffered 
or  benefited. 

In  view  of  the  present  chaos  in  world  and  home  affairs  very 
many  people  are  experiencing  a  weariness  and  a  sense  of  purpose¬ 
lessness  (since  the  advent  of  the  atomic  bomb)  despite  the  exciting 
promises  by  politicians  of  the  good  days  that  are  to  come.  Food 
rationing  is  one  of  the  causes  that  is  blamed  for  these  feelings. 

Owing  to  price  control  and  rationing  there  has,  except  for  the 
“  black  market  ”  in  certain  commodities,  been  a  fair  distribution 
of  food  all  round,  so  much  so  that  the  poorer  section  of  the  com¬ 
munity,  with  more  money  to  spend  on  food,  have  had  the  chance 
of  an  improved  dietary,  compared  with  what  they  were  able  to 
subsist  on  in  the  years  before  the  war.  Misleading  though  some 
statistics  may  be,  there  is  no  doubt  that  during  the  war  years  the 
general  physical  condition  of  the  people  of  this  country  was  better 
than  before  the  war. 

With  the  coming  of  peace,  tension  has  relaxed,  fears  of  imminent 
danger  have  been  allayed  and  the  people  looked  forward  to  the 
future  in  anticipation  of  resumption  of  home  life,  more  comforts, 
abundant  food  and  those  joys  and  pleasures  which  were  experienced 
in  the  past. 

Unfortunately  there  is  sad  disillusion  in  respect  of  most  of  the 
above  benefits  and  rewards,  for  a  people  who  had  endured,  unlike 
the  majority  of  their  allies,  the  whole  period  of  hostilities. 

And  so  reaction,  weariness  of  the  spirit,  and  disappointment 
have  set  in,  and  these,  combined  with  frustration  at  inability  to 
revert  as  rapidly  as  many  would  like  to  a  more  normal  state  of 
affairs,  do  not  produce  a  sense  of  well-being. 
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For  this  feeling  of  lack  of  vitality,  or  in  other  cases,  of  irritability, 
food  is  the  popular  scapegoat. 

Government  propaganda  may  try  to  persuade  the  public  that 
adequate  calories  or  vitamins  are  provided  for  us  in  the  rationed 
dietary,  but  optimum  health  is  not  obtained  or  maintained  by  such 
scientifically  calculated  yardsticks  alone.  Variety  is  the  spice 
of  life,  and  it  is  not  only  a  fuller  diet,  but  a  more  varied  diet  that 
we  need,  to  replace  the  present  monotony,  and  make  us  in  a  more 
contented  frame  of  mind  to  face  the  almost  daily  disturbing  tidings 
of  a  world  in  a  state  of  chaotic  upheaval. 

No,  not  even  our  present  food  which  is  becoming,  in  spasmodic 
fashion,  more  varied  than  it  was,  is  alone  responsible  for  our  physical 
feelings  ;  these  are  mostly  attributable  to  matters  of  mind  and 
spirit. 

And  this  brings  me  to  the  question  of  housing,  which  I  consider 
to  be  secondary  to  food  for  the  maintenance  of  health. 

If  food,  which  is  a  necessity  for  physical  existence  and  is  the 
most  lasting  pleasure  in  life,  and  thus  has  a  mental  effect,  so  housing 
— good  housing — is  necessary  for  the  maintenance  of  physical  and 
mental  health. 

Hundreds  of  our  applicants  for  Council  houses,  who  are  in 
rooms,  and  are  patiently  awaiting  their  D-Day,  are  not  so  much 
considering  the  effect  of  a  house  of  their  own  on  the  physical  state 
of  their  health,  but  on  the  happiness  and  alteration  in  outlook 
which  it  will  bring  into  their  lives.  This  more  particularly  affects 
the  wife  or  mother,  for  she  it  is,  who  no  longer  subservient  to  the 
whims  of  a  landlady,  can  set  about  to  care  for  a  house  that  is  hers 
at  last,  and  in  which  she  can  be  queen.  Her  joy  in  choosing  curtains 
and  chintzes  (some  day),  her  chance,  with  the  modern  amenities 
provided,  to  keep  house  and  children  clean,  her  opportunities 
to  express  her  individuality,  are  all  factors  which,  provided  she 
does  not  become  too  house  proud,  will  make  her  happy  and  will 
enable  her  to  radiate  that  happiness  to  her  husband  and  children 
to  make  a  contented  family. 

Unfortunately  this  forecast  of  what  things  should  be  is  not 
realisable  except  for  a  few  in  the  near  future,  but  as  long  as  hope 
remains  there  is  no  cause  for  utter  despair. 

One  new  house  only  was  constructed  in  Shrewsbury  in  1945, 
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and  for  1946,  apart  from  100  temporary  prefabricated  bungalows, 
there  may  not  be  many  others  besides,  that  can  cater  for  a  most 
urgent  demand. 

In  June,  1945,  the  Council  decided  to  cancel  all  previous  housing 
application  lists  and  invited  the  public  to  apply  anew. 

By  the  end  of  the  year  the  applications  for  Council  houses  were 
over  1,800,  and  an  analysis  of  these  applications  is  set  out  in  the 
accompanying  table. 


Housing  Applications  at  December  31st,  1945 


Service  or 

Ex-Service 

Civilians 

Totals 

Size  of 

House- 

In 

House- 

In 

House- 

In 

Family 

holder 

Rooms 

holder 

Rooms 

holder 

Rooms 

Single 

_ 

7 

5 

9 

5 

16 

Married  no  Children 

23 

361 

35 

94 

58 

455 

1  Child  . 

61 

354 

71 

128 

132 

482 

2  Children 

67 

169 

100 

52 

167 

221 

3 

67 

51 

55 

14 

122 

65 

4 

23 

9 

21 

4 

44 

13 

5 

16 

6 

16 

1 

32 

7 

6 

5 

1 

5 

— 

10 

1 

7 

8 

1 

— 

2 

1 

1 

3 

1 

1 

263 

958 

310 

304 

573 

1262 

1221 

614 

1835 

It  will  be  noted  that  1,262,  or  two-thirds  of  the  applicants 
are  in  rooms,  and  that  of  the  total  of  1,835  applicants,  503  have  no 
children,  614  have  one  child  and  388  have  two  children. 

Some  or  all  of  these  families  may  increase  in  course  of  time 
when  they  are  in  a  home  of  their  own  instead  of  in  rooms  or  possibly 
on  account  of  the  introduction  of  family  allowances. 

It  is  to  be  hoped  that  the  policy  in  new  house  building  will 
not  be  focused  on  the  present  situation  of  sizes  of  families,  and 
result  in  a  large  number  of  only  two-bedroomed  houses,  but  that 
a  broader  view  will  be  taken. 

There  should,  of  course,  be  some  two,  and  perhaps  even  one- 
bedroomed  houses  for  special  cases,  but  the  three-bedroomed  house, 
even  for  a  small  family,  is  not  an  extravagance. 

If  a  family  consists  of  one  child  only,  that  child, #say  after  the 
age  of  three,  can  occupy  one  bedroom  and  the  parents  a  second 
bedroom.  The  third  bedroom  can  be  a  valuable  asset.  It  can 
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accommodate  a  visiting  relation  or  friend.  It  can  be  useful  if  the 
wife  wishes  to  be  confined  at  home  rather  than  go  into  hospital. 
In  times  of  illness  of  wife  or  husband  it  provides  a  bedroom  for  the 
patient.  And  lastly,  as  long  as  the  housing  shortage  lasts  it  can 
help  to  relieve  that  shortage,  if  permission  is  given  to  the  tenant 
to  take  in  a  lodger  or  a  childless  couple. 

Recommendations  have  been  made  to  local  authorities  that  in 
planning  new  housing  estates,  space  should  be  earmarked  for  the 
ultimate  provision  of  communal  garages  for  the  cars  of  tenants. 

If  and  when  this  comes  about,  it  will  not  tend  to  foster  home 
life,  but  rather  the  reverse  if  anything. 

A  much  more  pressing  and  desirable  need  is  for  the  incorporation 
of  a  utility  room  in  each  normal  house.  This  room  could  as  its 
name  implies  serve  as  a  playroom  for  children  in  wet  weather, 
and  as  a  room  in  which  the  father  or  adolescent  children  could 
carry  out  their  hobbies  or  their  home  work  or  such  other  inter¬ 
mittent  occupations  or  uses  as  each  individual  family  might  select. 

During  the  war  years  the  post  of  Housing  Inspector,  who  was 
responsible  for  the  inspection  and  matters  in  connection  with 
tenancies  and  repairs  of  Council  houses,  was  in  abeyance. 

Towards  the  end  of  the  year  the  question  of  the  appointment 
of  a  Housing  Manager,  who  would  set  up  and  control  a  House 
Management  Department,  was  under  consideration. 

Corporation  Housing  Estates 

The  administration  and  inspection  of  Council  houses  entailed 
1,648  visits  throughout  the  year,  viz: — 

Investigation  of  complaints  of  disrepair,  super¬ 
vision  and  re-inspection  of  work  .  1,431 

Inspection  of  houses  regarding  supply  of 


materials  for  interior  decoration  .  134 

Inspection  of  vacated  Corporation  houses  ...  3 

Inspections  and  visits  in  respect  of  prospective 

tenants  ...  5 

Visits  re  dirty  condition  of  houses  ...  ...  6 

Vermin  infested  Council  houses — 

Bugs :  No.  of  premises  ...  .  17 

No.  of  rooms  fumigated  .  38 

Rats/Mice  .  5 

Other  .  ...  .  ...  9 
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Municipal  Hostel  for  Men 

Mr.  E.  A.  Andrews  (Superintendent)  supplies  the  following 
figures  concerning  the  admissions  to  Derfald  House  Hostel  during 
the  year  1945  and  states  that  “  Settled  employment  and  lack  of 
accommodation  elsewhere  has  meant  that  the  Hostel  is  used  almost 
entirely  by  regular  lodgers.  An  endeavour  is  made,  however,  to 
reserve  three  or  four  beds  each  night  for  casual  lodgers.” 

In  view  of  the  above  position  it  was  decided  to  increase  the 
charges  from  Is.  3d.  to  Is.  6d.  for  daily  lodgers,  and  from  7s.  to 
10s.  for  weekly  lodgers,  the  Superintendent  being  authorised  to 
report  on  any  special  cases  of  hardship  for  consideration  of  rebate. 


1943 

1944 

1945 

Number  of  beds 

38 

38 

38 

Weekly  lodgers 

1,724 

1,600 

1,780 

Daily  lodgers  ... 

760 

650 

241 

Daily  average  ... 

35 

33 

36 

The  work  carried  out  by  the  Superintendent  in  connection  with 
Steam  Disinfection  is  given  later  in  this  Report  under  the  heading 
“  Disinfection  and  Disinfestation.” 


Housing  Statistics. 

1. — Inspection  of  Dwelling-houses  during  the  year. 


(1)  (a) 

Total  number  of  dwelling-houses  inspected 
for  housing  defects  (under  Public  Health  or 
Housing  Acts) 

635 

(b) 

Number  of  inspections  made  for  the  pur¬ 
pose 

1310 

(2)  (a) 

Number  of  dwelling-houses  [included  under 
sub-head  (1)  above]  which  were  inspected 
and  recorded  under  the  Housing  Consoli¬ 
dated  Regulations,  1925  ...  . 

4 

(■ b ) 

Number  of  inspections  made  for  the 
purpose  ...  . 

4 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 
be  unfit  for  human  habitation  .  3 
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(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  .  246 


2.  — Remedy  of  defects  during  the  year  without  Service  of  formal 

Notices : — 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  the 
.Local  Authority  or  their  officers  .  154 

3.  — Action  under  Statutory  Powers  during  the  year  : — 

A.  — Proceedings  under  sections  9,  10  and  16  of  the 

Housing  Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(a)  By  owners  .  Nil 

(b)  By  Local  Authority  in  default  of  owners  ...  Nil 

B.  — Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  7 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(а)  By  owners  .  4 

(б)  By  Local  Authority  in  default  of  owners  ...  1 

C.  — Proceedings  under  Sections  11  and  13  of  the 

Housing  Act,  1936  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  Nil 
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(2)  Number  of  houses  in  respect  of  which  an  under¬ 

taking  was  accepted  under  Sub-Section  (3)  of 
Section  11  of  the  Housing  Act,  1936  ...  Nil 

(3)  Number  of  dwelling-houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  .  Nil 


D. — Proceedings  under  Section  12  of  the  Housing 
Act,  1936:— 

(1)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 

made  .  Nil 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  .  Nil 

4. — Housing  Act,  1936,  Part  IV. — Overcrowding. 

(a)  (i)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year .  Not  known 

(ii)  Number  of  families  dwelling  therein  ...  — 

(iii)  Number  of  persons  dwelling  therein  ...  — 

(b)  Number  of  new  cases  of  overcrowding 

reported  during  the  year  ...  ...  41 

( c )  (i)  Number  of  cases  of  overcrowding  re¬ 

lieved  during  the  year  ...  ...  3 

(ii)  Number  of  persons  concerned  in  such 

cases  ...  ...  ...  ...  ...  17 

(d)  Particulars  of  any  cases  in  which  dwell¬ 

ing-houses  have  again  become  over¬ 
crowded  after  the  Local  Authority  have 
taken  steps  for  the  abatement  of  over¬ 
crowding  ...  ...  ...  ...  Nil 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

At  the  close  of  the  year  there  were  registered  under  the  Milk 
and  Dairies  (Amendment)  Act,  1922,  and  the  Milk  and  Dairies 
Order,  192G  : — 

Persons. 

Cowkeepers  registered  as  wholesale  and  retail  purveyors 

of  Milk .  5 

Cowkeepers  registered  as  wholesale  purveyors  of  Milk  ...  23 

Cowkeepers  registered  as  retail  purveyors  of  Milk  ...  20 

Total  number  of  persons  registered  for  carrying  on 

trade  of  cowkeeper  ...  .  48 

Retail  purveyors  of  Milk  ...  ...  ...  ...  ...  82 

Retail  purveyors  of  Milk  in  sealed  bottles  only  ...  ...  23 

Total  number  of  persons  registered  as  retail 

purveyors  of  Milk  105 

Total  number  of  cowkeepers,  wholesale  and  retail 

purveyors  of  Milk  ...  .  ....  130 

Premises. 

Number  of  cowsheds  ...  ...  ...  .  60 

Farms  used  as  Dairies  .  ...  ...  41 

Other  premises  used  as  Dairies  ...  ...  ...  ...  18 

Milk  Sampling 

Thirty-two  samples  of  milk  were  taken  for  bacteriological 
examination  or  biological  test  for  tubercle  bacilli.  Eight  samples 
were  found  to  be  bacteriologically  unsatisfactory. 

Three  of  the  samples  were  from  milk  production  premises  within 
the  Borough.  Advice  was  given  to  the  producer  and  later  samples 
were  found  to  be  satisfactory. 

The  five  remaining  unsatisfactory  samples  were  from  milk 
production  premises  outside  the  Borough.  The  matter  was  referred 
to  the  appropriate  authority  in  each  case. 
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PRECAUTIONS  AGAINST  CONTAMINATION  OF  FOOD 
Food  and  Drugs  Act,  1938,  Section  13 


The  following  is  a  summary  of  conditions  remedied  during 
the  year. 


Condition 

Food  Preparation 
Premises, 
Restaurants,  etc. 

Hotels  and 

Public  Houses 

No.  of  Defects 
Remedied 

No.  of  Defects 
Remedied 

Bars 

Cellars 

Dirty  Floors 

6 

2 

1 

Dirty  Walls 

7 

2 

1 

Dirty  Ceilings 

7 

i 

1 

Insufficient  or  absence  of  hot  water 
for  cleansing  utensils  ... 

1 

1 

_ 

Insufficient  or  absence  of  cold 
water  for  cleansing  utensils  ... 

_ 

1 

_ 

Absence  of  sink  or  adequate  waste- 

Pipe  . 

1 

1 

_ 

Defective  Draining-boards 

— 

— 

— 

Inadequate  Lighting  . 

— 

— 

— 

Insufficient  Ventilation  ... 

— 

— 

— 

Unsatisfactory  Personal  Cleanli¬ 
ness 

1 

Insufficient  or  unsuitable  W.C _ 

1 

— 

— 

Absence  of  hot  water  for  ablution 
purpose?  and  inadequate  staff 
room 

2 

Accumulation  of  refuse  and 
spittoons  requiring  removal  ... 

2 

_ 

1 

Verminous  conditions  (steam  flies, 
rats,  mice) 

2 

_ 

_ 

Dirty  fittings 

2 

— 

— 

Unsatisfactory  storage  facilities... 

4 

— 

— 

Defective  wall  plaster 

3 

— 

— 

Defective  floors 

4 

— 

1 

Defective  ceiling  plaster  ... 

4 

— 

— 

Dampness  ... 

~ 

Food  and  Drugs  (Adulteration)  Act,  1928,  Food  and  Drugs  Act 
1938,  and  Public  Health  (Preservatives,  etc.,  in  Food)  Regulations 

1925  to  1939 

The  following  35  samples  of  Food  and  Drugs  were  taken,  and 
all  but  one  were  reported  as  genuine  and  free  from  foreign  ingredients. 

Numbers  indicate  number  of  samples.  F=Formal,  and  Inf= 
Informal. 


Red  Pickled  Cabbage  (I  Inf.)  ;  Pure  Glycerine  (I  Inf.)  ;  Seidlitz 
Powders  (1  Inf.)  ;  Zinc  Sulphate  (1  Inf.)  ;  Blauds  Iron  Pills  (1  Inf.)  ; 
Castor  Oil  (1  Inf.)  ;  Glauber  Salt  (l  Inf.)  ;  Vaseline  (1  Inf.)  ; 
Asperins  (1  Inf.)  ;  Medicinal  Paraffin  (1  Inf.)  ;  Borax  (1  Inf.)  ; 
Coffee  (1  Inf.,  2  F.)  ;  Lard  (3  F.)  ;  Sausages  (2  F.)  ;  Cheese  (1  F.)  ; 
Vinegar  (1  Inf.)  ;  Sauce  (1  F.)  ;  Malt  Vinegar  (8  F.)  ;  Rice  (5  F.)  ; 
Margarine  (1  F.). 

The  “  not  genuine  ”  sample  was  vinegar  (informal)  which  was 
77%  deficient  in  Acetic  Acid.  Submitted  by  a  private  purchaser. 


Chemical  Analysis 

The  Sampling  Officer  took  45  samples  of  milk  during  the  year, 
the  results  being  set  out  in  the  following  table. 
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Food  and  Drugs  Acts — Analyses  ol  Milk  Samples. 


Number  or  Samples 

Result  of  Analysis 

Remarks 

on  samples  returned  as 
“  Not  genuine  ’’ 

Formal 

Informal 

38 

7 

(23  Genuine 
Formal  j  15  Not 

(  Genuine 

1.  Fat  4.15%.  Solids  not  fat  8.45%.  Below 
for  solids  not  fat.  Freezing  point  normal. 
No  added  water. 

2.  Fat  3.30%.  Solids  not  fat  8.43% .  Below 
for  solids  not  fat.  Freezing  point  normal. 
No  added  water. 

3.  Fat  2.65%.  Solids  not  fat  8.75%.  Defi¬ 
cient  of  12%  of  fat.  Re-sampled  see 
No.  4. 

4.  Fat  2.70%.  Solids  not  fat  8.70%.  Defi¬ 
cient  of  10%  of  fat.  Repeat  of  No.  3. 

"  Appeal  to  Cow  ”  samples  taken  and 
cow  found  to  be  giving  milk  below 
standard  for  fat. 

5.  Fat  2.85%.  Solids  not  fat  8.80%.  Defi¬ 
cient  of  5%  of  fat.  No  action  taken. 

6.  Fat  2.75%.  Solids  not  fat  8.45%. 
Deficient  of  8%  of  fat.  See  samples  at 
“  Place  of  Delivery  ”  taken  by  Salop 
C.C.  at  Nos.  9,  10,  11,  12  and  13. 

7.  Fat  2.7%.  Solids  not  fat  8.60%.  Defi¬ 
cient  of  10%  of  fat.  Repeat  of  No.  6. 

8.  Fat  2.6%.  Solids  not  fat  8.55%.  Defi¬ 
cient  of  13%  of  fat.  Repeat  of  No.  6 
from  a  second  van. 

9.  Fat  2.50%.  Solids  not  fat  8.60%. 

Deficient  of  17%  of  fat.  See  No.  6. 

10.  Fat  2.40%.  Solids  not  fat  8.50%. 

Deficient  of  20%  of  fat.  See  No.  6. 

11.  Fat  2.75%.  Solids  not  fat  8.60%. 

Deficient  of  8%  of  fat.  See  No.  6. 

12.  Fat  2.85%.  Solids  not  fat  8.70%. 

Deficient  of  5%  of  fat.  See  No.  6. 

13.  Fat  2.60%.  Solids  not  fat  8.40%. 

Deficient  of  13%  of  fat.  See  No.  6. 

14.  Fat  3.10%.  Solids  not  fat  8.30%. 

Freezing  point  normal.  Below  for  solids 
not  fat.  No  added  water. 

15.  Fat  3.45%.  Solids  not  fat  8.20%.  Below 
for  solids  not  fat.  Freezing  point  normal. 
No  added  water. 

( 5  Genuine 

Informal  1  2  Not 

l  Genuine 

1.  Fat  2.80%.  Solids  not  fat  9.10%. 

Deficient  of  7%  of  fat.  Formal  sample 
taken  see  No.  15  above. 

2.  Fat  3.75%.  Solids  not  fat  8.33%. 

Below  for  solids  not  fat.  No  added  water. 
Formal  sample  taken  and  found  genuine. 
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Public  Abattoir. 

The  work  carried  on  at  the  Public  Abattoir  conducted  by 
the  whole-time  Superintendent,  who  is  a  qualified  Meat  Inspector, 
and  inspects  all  slaughtered  animals,  is  set  out  in  the  accompanying 
tables. 

Public  Abattoir. 

Carcases  Inspected  and  Condemned. 


Cattle 
exclud¬ 
ing  Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  ... 

4870 

1714 

3506 

24529 

4178 

Number  inspected 

4870 

1714 

3506 

24529 

4178 

Dressed  carcases  inspected 

26 

419 

46 

219 

80 

Total  inspected 

4896 

2133 

3552 

24748 

4258 

All  Diseases  except  Tuberculosis: 

Whole  carcases  condemned  ... 

6 

64 

50 

117 

43 

Carcases  of  which  some  part 
or  organ  was  condemned  ... 

574 

582 

33 

762 

260 

Percentage  of  the  number  in¬ 
spected  affected  with  disease 
other  than  tuberculosis  ... 

11.85 

30.28 

2.34 

3.55 

7.11 

Tuberculosis  only  : 

Whole  carcases  condemned ... 

11 

128 

11 

— 

18 

Carcases  of  which  some  part 
or  organ  was  condemned  ... 

541 

843 

— 

— 

326 

Percentage  of  the  number  in¬ 
spected  affected  with  tuber¬ 
culosis  . 

11.27 

45.52 

0.31 

— 

8.08 

Diseased  and  unsound  conditions  found  in  the  animals  dealt 
with  caused  the  detention  and  surrender  for  destruction  of  a 
total  weight  in  carcases  and  offal  of  90  tons  12  cwts.  86  lbs.,  details 
of  which  are  given  in  the  following  table  : — 

Carcases  Offal 

Beef  .  100,692  lbs.'i 

Veal  .  3,392  lbs. 

Mutton  and  Lamb  ...  ...  5,624  lbs.  f  83,359  lbs. 

Pork  ...  ...  ...  ...  9,963  lbs. 
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The  following  foodstuffs,  other  than  meat,  being  unfit  for 
human  consumption,  were  voluntarily  surrendered  for  destruction. 


Fish  .  2,4361bs. 

Bacon  and  Ham  ...  190|lbs. 

Dried  Fruit  ...  857 |lbs. 

Tinned  Goods  ...  3,977  tins 


Fish  Cakes 
Cheese 

Cooked  Meats 
Other  Foods 


231 

431bs. 

651bs. 

2,058flbs. 


PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND 

OTHER  DISEASES 

The  incidence  of  notifiable  infectious  diseases  would  have 
been  as  low  as  in  the  previous  year  had  it  not  been  a  “  Measles 
Year.” 

The  number  of  notifications  of  Measles  was  301,  which  does 
not  provide  a  true  record  of  actual  incidence,  seeing  that  in  many 
cases  doctors  are  not  called  in  and  parents  do  not  notify. 

In  1945  the  total  notifications  were  469  and  if  we  deduct  the 
301  cases  of  Measles,  the  notifications  numbered  168,  as  compared 
with  176  in  1944,  which  was  not  a  Measles  year. 

There  was  one  death  from  Measles,  but  no  deaths  from 
Diphtheria,  Scarlet  Fever,  or  Whooping  Cough. 

Diphtheria 

There  were  three  cases  of  Diphtheria  compared  with  one  case 
in  the  previous  year. 

These  three  cases,  two  of  whom  had  been  immunised  five  years 
previously,  all  resided  in  the  same  quarter  of  the  town. 

It  is  of  considerable  satisfaction  that  in  a  town  of  over  40,000 
inhabitants  there  have  only  been  four  cases  of  Diphtheria  during 
a  period  of  two  years,  and  it  is  only  to  be  hoped  that  the  value  of 
immunisation  of  infants,  which  is  at  present  well  established,  will 
continue  to  be  recognised  by  the  public. 

It  is  an  automatic  duty  of  the  Health  Visitors  to  remind  mothers 
about  immunisation,  and  this  is  fortified  by  the  sending  of  a  birth¬ 
day  card  on  the  first  anniversary  of  birth  to  each  baby  in  the 
town.  The  response  is  regarded  as  satisfactory  though  not  yet 
perfect,  in  that  approximately  80%  of  babies  are  now  immunised 
at  or  about  the  age  of  one  year. 
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Diphtheria  immunisation 

work  carried  out 

during  the  year 

was  as  follows  : — 

Immunisations 

Post 

Schick  Tests 

Pre-School  Children  . . . 

...  535  } 

Pos.  Neg. 

19  440 

School  Children 

55  ( 

Totals 

...  590 

459 

In  addition  to  the  590  original  immunisations  a  number  of 
school  children  who  had  been  immunised  as  infants  received  a 
further  reinforcing  dose. 

During  the  past  five  years  the  following  immunisation  work 
has  been  carried  out  : — 


Children 

Children 

Immunised 

Schick  Tested 

1941 . 

.  1,676 

718 

1942  . 

.  1,634 

1,320 

1943  . 

.  826 

984 

1944  . 

.  586 

696 

1945  . 

.  590 

459 

The  total  number  of  children  who  have  been  immunised  in 
Shrewsbury,  under  Local  Authority  Schemes,  and  not  counting 
those  immunised  privately,  was  7,523  up  to  the  end  of  the  year  1945. 


Scabies 

The  number  of  persons  treated  at  the  Dermal  Clinic  was  536 
compared  with  727  and  769  in  the  previous  years  respectively. 

The  various  age  groups  treated  were  as  follows  : 

Pre-School  School 
Children  Children  Adults 
69  160  226 

14  31  30 

2  2  2 


Borough  of  Shrewsbury 
Atcham  Rural  District 
Other  Areas  ... 


536 
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Monthly  Incidence  of  Infectious  Diseases  Notified,  1945 


(Not  including  Tuberculosis). 


Month 

Erysipelas 

Ophthalmia 

Neonatorum 

Acute  Primary 
Pneumonia 

Acute  Influenzal 

Pneumonia 

2 

5  K 

it 

Scarlet  Fever 

Diphtheria 

Dysentery 

Measles 

Whooping  Cough 

Cerebro-Spinal 

Fever 

Para-Typhoid 

Fever 

Acute 

Poliomyelitis  | 

January  . 

1 

— r 

— 

4 

3 

8 

— 

— 

4 

— 

— 

— 

February 

— 

2 

2 

1 

2 

9 

— 

— 

38 

— 

i 

— 

— 

March  . 

2 

o 

— 

— 

2 

7 

— 

— 

94 

i 

i 

1 

— 

Apri'  . 

> 

1 

— 

— 

— 

4 

1 

2 

87 

— 

— 

— 

— 

May  . . 

— 

— 

1 

— 

— 

2 

— 

2 

61 

— 

— 

— 

— 

June 

T 

14 

— 

1 

4 

— 

— 

16 

— 

2 

— 

— 

August  . 

2 

3 

4 

4 

1 

— 

1 

— 

— 

— 

— 

September 

1 

— 

6 

— 

2 

— 

2 

— 

— 

— 

— 

2 

October 

4 

1 

— 

— 

1 

9 

— 

6 

— 

6 

1 

— 

1 

November 

— 

— 

— 

— 

— 

4 

— 

— 

— 

I 

— 

— 

— 

December 

1 

1 

— 

— 

1 

5 

1 

— 

3 

— 

— 

— 

Totals 

11 

9 

29 

5 

14 

65 

3 

12 

301 

11 

5 

1 

3 

45 


05 


£ 


MONKMGOR  ISOLATION  HOSPITAL 

At  the  end  of  the  year  the  Hospital  reverted  to  its  peace-time 
complement  of  54  beds. 

In  correspondence  with  this  diminution  of  beds  there  has  also 
been  a  reduction,  not  only  of  the  number  of  patients  admitted, 
but  of  nursing  and  domestic  staff. 

The  lessened  number  of  patients  may  mainly  be  attributed  to 
the  lowered  incidence  of  Diphtheria  in  the  areas  served  by  the 
Hospital,  and  this  fact  in  its  turn  may  be  attributed  to  the  effect 
of  past  and  present  immunisation  work. 
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To  illustrate  this  point  the  following  table 

is  of  interest. 

Cases  of 
Diphtheria 

Year 

Treated 

1941  . 

216 

1942  . 

127 

1943  . 

65 

1944  . 

18 

1945  . 

16 

Of  the  16  cases  of  Dipthheria  in  1945,  12 

were  of  adult  age — 

another  indication  that  unprotected  adults 

were  attacked  and 

overcome  in  greater  numbers  than  immunised  children. 

Cases  Admitted 

In  addition  to  cases  from  the  area  of  the  Joint  Hospital  Board, 
patients  are  admitted  from  the  Counties  of  Salop,  Montgomery 
and  Radnor,  and  for  such  patients  maintenance  charges  are  paid 

by  the  Local  Authority  concerned. 

The  total  number  of  admissions  during  1945 

were  255,  compared 

with  308,  461  and  611  in  the  previous  years  respectively. 

The  respective  number  of  admissions  from  the  undermentioned 

areas  was  as  follows 

Borough  of  Shrewsbury 

83  cases 

Atcham  Rural  District 

9  „ 

County  of  Salop... 

90  „ 

County  of  Montgomery 

12  „ 

County  of  Radnor 

13  „ 

Military  cases  (all  areas) 

48  „ 

255  „ 

The  areas  from  which  patients  were  sent,  together  with  the 
diagnosed  disease  for  which  they  were  admitted,  are  given  in  the 
following  table. 
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The  diseases  for  which  patients  were  admitted,  and  the  respective 
number  of  patients  for  each  disease  were  as  follows  : — 


Cases 

Cases 

Scarlet  Fever 

...  163 

Mumps 

8 

Diphtheria 

...  32 

Cerebro-Spinal  Fever 

6 

Measles . 

...  22 

Dysentery... 

6 

Whooping  Cough 

7 

Para-Typhoid 

1 

Erysipelas 

7 

Pemphigus 

1 

Vincent’s  Angina  .  1  case 


Revised  Diagnosis 

Of  the  255  cases  admitted,  34  or  13%  were,  after  due  observation, 
found  to  be  suffering  from  conditions  other  than  for  which  admitted. 

Treatment,  etc. 

Scarlet  Fever. — Of  the  163  cases  sent  in  as  Scarlet  Fever,  10 
were  re-diagnosed,  giving  153  cases,  among  whom  there  were  no 
deaths. 

Sulphonamide  preparations  are  used  in  appropriate  cases  only 
and  it  is  considered  that  ear  discharge  and  possibly  mastoid  infection, 
which  otherwise  would  have  necessitated  operation,  have  been 
averted. 

Diphtheria. — Of  the  32  cases  sent  in  as  Diphtheria,  16  were 
re-diagnosed,  giving  16  cases  only  of  true  Diphtheria.  As  mentioned 
previously  12  of  these  cases  were  adults,  and  of  the  remaining  4 
cases,  3  had  been  immunised.  There  were  no  deaths. 

Cerebro-Spinal  Fever. — The  number  of  cases  admitted  as  Cerebro- 
Spinal  Fever  were  6,  but  3  of  these  had  to  be  re-diagnosed. 

During  the  past  5  years  there  have  been  82  cases  of  Cerebro- 
Spinal  Fever  treated  with  6  deaths,  giving  a  case  mortality  of 
7.3%. 

Measles  and  Whooping  Cough. — Babies  suffering  from  the 
Broncho-Pneumonic  sequels  of  these  two  diseases  have  been 
successfully  saved  with  Penicillin  when  Sulphonamide  drug  therapy 
was  found  to  be  ineffective. 

Surgical  Operations 

Two  tracheotomy  operations  and  one  mastoid  operation  were 
performed  during  the  year,  by  the  visiting  Ear,  Nose  and  Throat 
Specialist. 
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Return  Cases  and  Cross  Infection 

There  were  3  return  cases  of  Scarlet  Fever. 

There  were  3  cases  of  known  cross  infection  of  Chickenpox 
derived  from  two  patients  were  who  incubating  the  disease  on 
admission. 

Health  of  Staff 

No  member  of  the  nursing  or  domestic  staff  contracted  any 
infectious  disease. 

Four  nurses  were  Dick  tested  and  two  subsequently  immunised 
against  Scarlet  Fever. 

Three  nurses  were  Schick  tested.  All  three  were  Schick  negative. 

Bacteriological  Work 

The  Bacteriological  Laboratories  at  the  Royal  Salop  Infirmary 
have  rendered  most  valuable  service,  and  the  co-operation  has  been 
close  and  cordial. 

Deaths 

There  were  three  deaths  during  the  year  from  (1)  Non  Diph¬ 
theritic  Tracheitis  and  Bronchiolitis  ;  (2)  Haemorrhagic  Measles  ; 
(3)  Whooping  Cough  Broncho  Pneumonia. 

There  were  no  deaths  of  Shrewsbury  or  Atcham  patients,  nor 
have  there  been  any  for  the  past  three  years. 

TUBERCULOSIS 

The  Salop  County  Council  administer  the  Tuberculosis  service, 
but  close  co-operation  is  maintained,  chiefly  in  connection  with 
disinfection  of  rooms  occupied  by  infectious  patients  or  in  re-housing 
those  whose  housing  conditions  are  unsatisfactory. 


Tuberculosis. 


• 

AGE  PERIODS 

NEW 

CASES 

DEATHS 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Re^piratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0  to  1 

_ 

. 

_ 

_ 

_ 

_ 

1—  5 

— 

— 

2 

— 

_ 

1 

— 

5 — 15 

1 

1 

4 

3 

1 

_ 

16—25 

3 

2 

— 

2 

1 

_ 

— 

25—35 

1 

2 

— 

4 

2 

1 

1 

1 

35—45 

6 

4 

— 

— 

3 

1 

_ 

_ 

45—56 

2 

— 

1 

1 

1 

3 

— 

_ 

65—66 

2 

2 

— 

1 

3 

1 

_ 

— 

65  and 

upwards 

— 

i 

1 

— 

— 

1 

1 

— 

Totals  ... 

15  *  12 

•  6 

11 

10 

7 

4 

1 
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Of  the  22  deaths  from  Tuberculosis,  2,  or  9.1%  were  not  notified 
before  death. 

The  Phthisis  (Respiratory  or  Pulmonary  Tuberculosis)  death 
rate  for  the  year  was  0.39  per  1,000  population,  compared  with 
0.23  in  the  previous  year. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925 

It  was  not  found  necessary  to  take  any  action  under  the  above 
Regulations. 

Public  Health  Act,  1936,  Section  172 

No  cause  for  action. 

DISINFECTION  AND  DISINFESTATION 

A  summary  of  the  work  carried  out  by  the  Sanitary  Inspectors 
in  connection  with  infectious  disease,  disinfection  and  disinfestation 


work  is  as  follows  : — 

Visits  made  in  connection  with  Infectious  disease  ...  79 

Disinfection  (Tuberculosis .  ...  ...  25 

carried  out  after )  Other  infectious  diseases  ...  ...  17“ 

Council  houses  treated  for  Bug  Infestation  .  17 

Disinfectant  supplied  for  Infectious  disease  purposes...  25 


At  the  Municipal  Hostel  the  Superintendent  dealt  with  the 
following  articles  by  Steam  Disinfection  : — 

Blankets  .  733 

Mattresses  .  235 

Pillows  ...  ...  89 

MATERNITY  AND  CHILD  WELFARE 

The  Health  Visitors,  who  are  to-day  regarded  as  helping  friends 
of  the  family,  rather  than  official  prying  intruders,  can  and  do  exert 
a  most  useful  influence  in  matters  of  healthy  living.  They  have 
their  disappointments  like  anyone  else,  but  on  the  other  hand  they 
have  the  great  satisfaction  of  watching  the  new-born  infant  thrive 
and  grow  to  childhood  as  a  result  of  parental  effort  guided  when 
necessary  by  trained  advisers. 

The  Welfare  Centres  which  are  available  for  the  weighing  of 
infants  give  confirmatory  evidence  to  encourage  and  satisfy  parental 
pride,  and  at  the  same  time,  in  case  of  need  to  obtain  medical 
advice  to  supplement  that  already  given  by  a  Health  Visitor. 
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The  Welfare  Centres  remain  popular,  and  some  indication  of 
this  can  be  realised  by  comparing  the  attendances  for  the  past 
three  decennial  periods. 

Welfare  Centre  Attendances 

Weekly 

Year  Sessions  Attendances 

1925  2  4216 

1935  3  6424 

1945  4  10106 

The  value  of  Ante  Natal  Clinic  work  is  apparently  also 
increasingly  favoured  by  the  public,  though  this  does  not  necessarily 
mean  that  such  Clinics  are  the  ideal  or  the  proper  method  of  the 
supervision  of  pregnancy. 


Ante  Natal  Clinic  Attendances 


Ante  Natal 

Post  Natal 

Total 

Year 

Cases 

Cases 

Attendances 

1925 

94 

8 

201 

1935  ... 

235 

8 

519 

1945 

440 

18 

966 

From  the  above  tables  as  regards  two  branches  of  the  Maternity 
and  Child  Welfare  Service,  it  is  reasonable  to  conclude  that  service 
is  being  provided  which  the  public  patronise  of  their  own  accord. 

The  work  carried  out  by  the  Social  Worker  (Miss  E.  Douce), 
in  connection  with  the  care  of  illegitimate  children,  is  set  out  in 
summary  form  as  follows.  It  relates  to  the  period  April  1st,  1945, 
to  March  31st,  1946. 

The  corresponding  figures  for  the  previous  yearly  period  are 
given  in  parenthesis. 


Total  number  of  cases  dealt  with 

92 

(75) 

Home  visits  paid 

162 

(73) 

Interviews 

123 

(110) 

Letters  sent 

303 

(120) 

Telephone  calls 

50 

(20) 

From  a  scrutiny  of  the  varied  and  detailed  types  of  work  covered 
by  the  above  figures,  it  is  obvious  that  the  appointment  of  a  Social 
Worker  has  been  fully  justified,  and  that  the  holder  of  this  appoint¬ 
ment  is  doing  valuable  work  in  a  creditable  manner. 
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VISITS  OF  HEALTH  VISITORS 


Ante- 

Natal 

Visits 

Under 

1  year 

1—5 

Years 

Visits 

Infant 

Death 

Enquiries 

Still¬ 

birth 

Enquiries 

Infant  Life 
Protection 
Visits 

Totals 

First 

Visits 

Return 

Visits 

January  ... 

24 

71 

49 

143 

— 

— 

1 

288 

February 

29 

59 

110 

278 

— 

— 

1 

477 

March 

41 

78 

131 

231 

2 

'I 

5 

489 

April 

42 

58 

142 

385 

— 

2 

11 

640 

May 

27 

45 

116 

239 

2 

1 

1 

431 

June 

40 

84 

180 

427 

1 

2 

— 

734 

• 

July 

35 

55 

124 

357 

3 

— 

2 

576 

August  ... 

19 

56 

94 

264 

1 

— 

2 

436 

September 

35 

60 

135 

349 

1 

4 

7 

591 

October  ... 

42 

65 

106 

463 

— 

5 

6 

687 

November 

21 

40 

62 

214 

— 

1 

— 

338 

December 

27 

45 

93 

246 

6 

1 

3 

421 

Total  ... 

382 

716 

1342 

3596 

16 

17 

39 

6108 

WELFARE  CENTRES 


Under  1  year 

Health  White 

Centre  House 

1 — 5  years 

Health  White 

Centre  House 

Expectant 

Mothers 

Health  White 
Centre  House 

(  Borough 

475 

119 

10 

New  Cases  J 

(  County 

12 

16 

— 

Total  Attendances  of 

Old  and  New  Cases 

3545  1943 

1431  2161 

7  19 

T 

6488 

3592 

26 
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The  amount  of  work  done  at  each  session  may  be  gauged  from 
the  following  average  numbers  : — 

Health  White 

Centre  House 

Average  attendance  of  Mothers  each  after¬ 
noon  ...  ...  •••  •••  •••  45  33 

Average  attendance  of  Children  each  after¬ 
noon  ...  ...  ...  •••  •••  49  40 

Average  number  of  children  medically 

examined  ...  ...  ...  ...  15  20 

(The  above  average  numbers  include  mothers  and  children 
resident  outside  the  Borough). 


Other  activities  may  be  summarised  as  follows  : — 

Number  of  Mothers  who  received  Dental  Treatment  ...  35 

Number  of  Children  who  received  Dental  Treatment  ...  25 

Number  of  Children  referred  to  Eye,  Ear  and  Throat 

Hospital  ...  ...  ...  ...  ...  ...  ...  11 

Number  of  Home  Helps  provided  ...  ...  ...  ...  7 

Number  of  Children  admitted  to  Orthopaedic  Hospital  ...  1 

Number  of  pounds  of  dried  milk  supplied...  ...  ...  3089 


Health 

White 

Number  of  Children  treated  at  Minor  Ailment 

Centre 

House 

Clinics  ...  ...  . 

97 

184 

Ante-Natal  Clinic 

The  following  figures  show  the  work  that  has  been  done  : — 
Number  of  sessions  held... 

Number  of  patients  examined — 

Ante-Natally 
Post-Nataliy 

Total  number  of  attendances 
*28,  1  and  42  respectively  of  these  numbers  refer  to  women 
resident  outside  the  Borough. 

Of  the  355  new  Borough  patients  examined,  the  reference  of 
the  patients  to  the  Ante-natal  Clinic  was  brought  about  as  follows  : 


For 

For 

By  whom  referred 

Ante-Natal 

Post-Natal 

Examination 

Examination 

Doctors  . 

61 

1 

Midwives 

24 

— 

Health  Visitors 

64 

14 

Own  Initiative 

189 

2 

bl 


*4401 

*181 


458 

*966 
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Of  the  412  women  examined  Ante-Natally,  270  were  known  to 
have  been  confined  during  the  year,  and  the  results  of  the  confine¬ 


ments  were  as  follows  : — 

Number  of  Live  Births  .  .  258 

Number  of  Stillbirths  ...  ...  ...  ...  ...  ...  8 

Number  of  Miscarriages  and  Abortions  ...  ...  ...  4 

No  record  of  birth  ( e.g .,  left  town,  etc.)  ...  ...  ...  29 

Not  yet  confined  ...  ...  ...  .  ...  113 

Confinements  at  own  home  ...  ...  .  ...  63 

Confinements  at  Maternity  Home  ...  ...  ...  ...  207 

Deaths  as  a  result  of  or  following  confinement  ...  ...  Nil 


The  work  of  the  Ante-Natal  Clinic,  ably  conducted  by  the  part- 
time  Medical  Officer  (Dr.  Urquhart),  has  again  been  maintained 
at  high  level. 

It  is  interesting  to  note  that  for  the  fourth  year  in  succession 
there  has  not  been  a  maternal  death  among  those  women  who  have 
attended  our  Ante-Natal  Clinics. 

Maternity  Beds 

Apart  from  home  confinements  or  in  private  Maternity  Homes, 
women  from  the  Borough  are  admitted  for  their  confinements  when, 
after  Ante-Natal  examinations,  they  are  considered  to  be  normal 
cases,  to  the  County  Council  Hospital.  Where  also,  in  certain  cases, 
Ante-Natal  cases  for  observation  or  treatment  are  also  admitted. 

The  number  of  confinements  of  Shrewsbury  women  at  the 
County  Council  Hospital  during  the  year  was  262. 

Maternal  Mortality  and  Morbidity 

Cases  of  abnormal  or  difficult  labour  are  admitted  to  the 
Maternity  Department  at  the  Royal  Salop  Infirmary. 

The  following  figures  relate  to  Maternal  Mortality  and  Morbidity 


statistics  during  the  year. 

Cases  of  Puerperal  Pyrexia  notified  ...  ...  14 

Cases  of  Puerperal  Pyrexia  removed  to  Hospital 
(ten  cases  already  in  Hospital  or  Nursing 
Home)  ...  ...  ...  ...  ...  ...  3 

Deaths  from  Puerperal  Sepsis  ...  ...  ...  Nil 

Deaths  from  other  Puerperal  causes  ...  ...  1 

Maternal  Mortality  Rate  ...  ...  ...  ...  1.3 


The  services  of  the  Council’s  Obstetric  Consultant  (Dr.  Urquhart) 
were  required  on  four  occasions. 

There  was  one  consultation  in  respect  of  Puerperal  Pyrexia. 
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INFANT  LIFE  PROTECTION 

The  three  Health  Visitors  act  as  Infant  Life  Protection  Visitors. 

In  the  majority  of  cases  foster  children  are  brought  to  the 
Welfare  Centres,  as  well  as  being  supervised  in  their  homes. 

The  number  of  persons  receiving  children  for  reward,  on  the 
register  at  the  end  of  the  year  was  10. 

The  number  of  children  on  the  register  at  the  same  date  was 
ten. 

There  are  two  Institutions  now  established  who  maintain  a 
proportion  of  children  under  nine  years  of  age  for  reward. 

These  Institutions — the  one  controlled  by  the  Church  of  England 
Waifs  and  Strays  Society,  the  other  by  Dr.  Barnardo’s  Homes,  are 
inspected  periodically  by  the  Home  Office  or  the  Ministry  of  Health. 
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